NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
_OMB No. 2040- 0004

ECEIVED

R
DMR Mailirig ZIP CODE: 83

PER_MITTEE NAME/ADDRESS (Include Facility Name/Location if A
NAME"  ST. MARIES, CITYOF ID0022799 001- A iy :
ADDRESS: 602 COLLEGE AVE. PERMIT NUMRBER DISCHARGE NUMBER
(SUBR 01) >
ST. MARIES, ID 83861 APR 1 8 2016
i MONITORING PERIOD
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP . o,
7 5 . = MM/DD/YYYY MM/DD/YYYY External Ougfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 03/01/2016 03/31/2016 :
ST MARIES, ID 83861 Off fg&EfMé@Eﬂu_ul |
ATTN: SHANE RANDALL, PUB WORKS DIR 06 of Compilanca and Enfaresfient
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Tenlpera[ure, ‘Varer deg. SAMPI-E e feded i dedefrdefede Frdedededed e e i
centigrade MEASUREMENT 4,3 ek degC| O Weekly GRAB
000101 0 PERMIT WEIHRE ot Yicheks AR Req. Mon. Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxyg—en’ diSSOl\’Cd [DO] SANIPLE drdrvefrdede vededededide e rded dede ) fededrerdedy
MEASUREMENT I1.75 12,19 mg/l | © | Monthly | GRAB
0030010 PERMIT it AR i Req. Mon. Req. Mon. s mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD, 5- day, 20 deg. C SAMPLE i
e L
MEASUREMENT | |4 5 25754 | 1bid 10.7 | 2.4 mg/L | © | Weekly | compza
0031010 PERMIT 500 751 Ib/d i 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD. 5- dﬂ}" 20 deg, L‘ SAMPLE Ffeddhd Firdckid . iR i
MEASUREMENT 4310 b/d 21536 mg | O | Weekly COMP24
00310G 0 PERMIT Req. Mon. deieinic Ib/d e Req. Mon. e dedede mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
pH SAMPLE Frfdedded feddedid Addeid Frifedded .
MEASUREMENT 7.0l g.22 suU 0 Weekdays | GRAB
00400 l 0 PERMIT fedddedd Feddhhdk Fededdedde 6‘5 Fekdddd 8»5 SL] weekdays G'R_AB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkaliniry. total [HS CaCO3] SAMPLE Frdede st dededededede Fededededede Fdededide e once 2
per
MEASUREMENT N/A ﬂ///l mgdi | @ | month COMP24
004101 0 PERMIT Hededede e R defeeni Feddiiic Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE — R
[ ’ {. —
MEASUREMENT 6. 40 | AS5F549 | 7,35 12 mg. | O | wWeekly | compas
0053010 PERMIT 500 751 Ih/d SRR 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
I certify under penaity of law that this document and all attachments were prepared under my TELEPHONE DATE
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direction or supervision in accordance with a system designed 1o assure that qualified
persannel properdy gather and evaluate the information submitted. Based on my inguiry of the
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

h/dvr-( Grnavm/ﬂdmr

B

direction or supervision in accordance with o system designed to assure that gualified
onnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. [ am aware that there are significant penalties for submitting false

/A

PERMITTEE NAME S (e ility ocation i
PERMITT /ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 83861
NAME""  ST. MARIES, CITYOF ID0022799 a-A MINOR $
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER | DISCHARGE NUMBER (SUBR 01)
L MARIEID 82661 MONITORING PERIOD
FACILITY: -5 S e
ST MARIESI CITY OF ?T MM{LES\WWTP MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) h
ST MARIES, ID 83861 03/01/2016 03/31/2016 No Disc a_rgeD
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS) - TYPE
Solids, total suspended SAMPLE HRVEERE e . s
MEASUREMENT | [[4§4.\¥ Ib/d 714 mg/L Weekly| compza
100530 G 0 PERMIT “Req.Mon., | = o ~ Ib/d R " Req. Mon. FRIRRH © mg/L ~ Weekly | COMP24 |
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nitrﬂgen, amm(’nia rﬂta_] [as N] SMI.E Tededededed Feddrddede e el = .
MEASUREMENT ‘2 i ~(,03 mg/L 0 Weekly Comp24
006101 0 PERMIT AT Rk Nk SN Req. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogm’ Kjeldahl' i(‘]ra] Ias N] SANIPLE e dedededede Fdedrdrede dededlededed Fededrdeded .
MEASURIMENT ¥ 5.89 mgl | O | montniy COMP24
0062510 PERMIT bk AR i ran ikl Reqg. Mon. Req. Momn. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrite plus nitrate dissolved 1 SAMPLE Ak ki HRER HRRINA
det. MEASUREMENT 1. bl | . b2 mgi. | O Monthly COMP24
0063110 PERMIT ERFIAN Rhhikh Ak RATAR Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
P]-losphoms’ I'DIEIJ [as l'j] SAWL-E Frdesesde ek Vededededrde deddededede Fedededidedr
MEASUREMENT 960 . 960 mgl. | O | Monthly Comp24
006651 0 PERMIT buiizooiiad Ridiutet it Atk Req. Mon. Req. Mon, mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
l‘lardness‘ total [as Caco3] sAmLE Aeddeirded Fedededrded dfededededede Yevedededede onee
MEA per 2
SUEK M/A ﬂ/ﬂ mag/L O months Comp24
0090010 PERMIT ity Ak ARkky i bs Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
f)hogphate' ﬂrtho [as ]J] SAMPI-'E Trdeddedrd Tedefedevedy vevededevede dedrdededede P Twice per
MEASUREMENT .99¢ 570 mg | O Year COMP24
0417510 PERMIT RAMREN Ty wAndhn i Req. Mon, Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
1 certify under penalty of law that this decument and all attachments were prepared under my TELEPHONE DATE
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP CODE:

83861

RAME" ST, MARIES, CITYOF 1D0022799 001-A YOk 5
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
ST. MARIES, ID 83861 MONITORING PERIOD
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP :
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) o 3?31 T 03‘//]; 12016 No Dischar
ST MARIES, ID 83861 ee_]
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
E. CO].], B{r‘[‘EC_ I\[F SAL{PI_‘E Trdrdrdrardt devrdededrde Fededededed Fedrddedrade g .
MEASUREMENT 3 I3 #1oomi| © | FVePer | grap
3164810 PERMIT Hedcko Foh e AR e 126 406 #/100mL Five per GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
F]o‘,\;' in LOI’ldult or th_ru SMLE i dedededededt Aededededede e Fededrdededr Recﬂfde
treatment plant MEASUREMENT | | 435 3.55¢C MGD O | continuous | (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD AR HnaE pEra BRI Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX {auto)
Chlorine, total residual SAMPLE pe— Five per
MEASUREMENT (e .. &l Ib/d « O9 « 14 mgll | O Week GRAB
50060 1 0 PERMIT 3.89 5.09 Ib/d i .233 305 mg/L Five per Weell GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD, 5_ day‘ p{,_rcen[ ]emoval SMLE Fedrderededr Fedededededy dededed e Tt Fedrdrde A
MEASUREMENT q¢ % | O | weeky | caLcTo
81 010 K 0 PERL.HT dedevededede Fedededdede Fed ok 85 fedrirdede s dededeedede % wc[)_kly CALC'["]]
Percent Removal REQUIREMENT MINIMUM
S{)].ids, Suspended percerlt SML‘E Fedrdvrdedy Fededrfede v Feddefededc Pt dedrdededide
removal MEASUREMENT ‘(5’ % O | weekly CALCTD
81011 K 0 PE'RL.HT Frededededde Fedrvdededy Fededesese R 85 Trdededodedr Frdvddededr % week'iy CALC‘TD
Percent Removal REQUIREMENT MINIMUM
[ certify under penalty of law that this decument and all attachments were prepared under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

rsomnel properly gather and
Pﬂfwrl or persans who munage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, rrue,
accurate, and complete. I am aware that there are signilicant penalties for submitting false

lusate the inf

direction or supervision in accordance with a system :Ieslgncd 10 assure that qualified
d. Based on my inquiry of the

Harr

SIGNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR

a8-24/5-257 1
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avd TY.‘I;;) OR P Linformatlon, including the possibility of fine and imprisonment for knowing violations. AUTH.ORIZED AGENT ol I R M/DD
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